
June 11,2014 

Ms. Marlene H. Dortch 
Office of the Secretary 

Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313(a)(2) through (a)(6) and (h) 

wi ndstreaml\/V' 
4001 Rodney Parham Drive• Little Rock, Arkansas 72212 

(501) 748-7000 

Federal Communications Commission 
445 12th Street SW 
Washington, D.C. 20554 

Ms. Karen Majcher 
Vice President - High Cost Low Income Division 
Universal Service Administrative Company 
2000 L Street NW, Suite 200 
Washington, D.C. 20036 

DOCKET FILE COPY ORIGINAL 

JUN 3 0 2014 

Fee Mail Room 

RE: Connect America Fund, WC Docket No. 10-90: Lifeline and Link Up Reform and 
Modernization, WC Docket No. 11-42 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules 
enclosed is the 2014 annual report and certifications for Windstream Study Area Code 280453 
located in Mississippi. A copy of this report is also being filed with the Universal Service 
Administration Company (USAC), relevant state public service commissions, and tribal 
governments. 

This filing contains no CONFIDENTIAL information. 

Should you have any questions, please contact me via email at jeff.1.heacoK@windstream.com or 
by phone at 501-748-5390. Siw 
JeffHea</L/ 
Staff Manager Compliance Reporting 

Enclosures 

Cc: Applicable State Public Utilities Commissions, State Public Service Commissions, and Tribal 
Governments 

--------



............... ___________ ~ 

<010> Study Area Code 280 453 

<015> Study Area Name 111NDSTIU!AM HS 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
o3eff Heacox with questions about this data 

<035> Contact Telephone Number: 50l 748S390 ext . 
Number ot the person identitied In data line <030> 

<039> Contact Email Address: 
Email ot the person identified in data line <030> jeff . l .heacox• windatream.com 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

<310> 

Outage Reporting (voice,..) ___ "" 

I , n<·· check box if no outages to report 

:~::,:::.:::: :::,·· T I • I 

{compkte ottoclitd worhhret) 

{compll!ll! act.ached workshnt) 

ttieslved & inspeeretl 

JUN 3 0 2014 

FCC Mail Room 

I ./ 

I~ I ./ 

./ 

'=='=hi*i'm 
<330> 

, ... <320> Unfulfilled Service Requests (bro;.a.:.dba:..:.:.n:..::d.:..) _ _:l::o=====:L.---------.. 

Detail on Attempts (broadband)! I l 
~-----....--....----------------_. (ottodld•mlptiv.docu,,,.n(j 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

Number of Complaints per 1,000 customers (voice) 

fixed ~2_._1_9--------1 
Mobile o.o ._ _______ _, 

Number of Complaints per 1,000 customers (broadband 
Fixed i.os 

1---------~ Mobile o.o 

./ II ' 
./ ... 

<500> Service Quality Standards & Consu_m_e-r""P-ro-:-t-ect...,.,...io-n-=R,...u,..e-s"""C,..ompliance {chrd: to lildkor. c.rlifrcotlon} ./ II i 

<510> I ""'~"' ... (ottodt<d d<talpU.. docum<n!) .__l __ _.ll,.___1 _ ___. 

<600> Functionalitv in Emeraencv Situations (cll«lc to lildkot• c<rllfi<otlon} ./ II ' 
280453MS610 .pelf 

'lottoch<d dncripU.. do<umont} 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(comp/<t• ottoch<d -*sl>ttt} 

(eompl~t• ottoch.0 wotbhttt} 

<800> Operating Companies and Affiliates (comp/.r•ottach<dwo<bhntJ 

<900> Tribal Land Offerings (Y/N)? Q @ l•/'f'S, comj>/.r•ottochff-*"lhHfJ 

<1000> Voice Services Rate Comparability (choct tolndicat• mtiftcatlon/ 

I 
280453MS1010,pdf I 

<1010> .... ------------------------~ (ottadtducripU..do<Um<nt) 

<1100> Terrestrial Backhaul (Y/N)? @ Q {If not di«lr to lndico,. ttrti/lcotionJ 

<1110> 
<1200> Terms and Condition for lifeline Customers 

(comp/<t• ottoch<d-hhttt) 

(compl•tl ottachtd workshHt} 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Prke Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Corriers 
(t~«k to lndicatl! c,Mific.ation} 

(comp/do ottoch•d """*lh .. t} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(ch«li tofr>di<orocoro~J 

(compl~t• attach•dwoth.h1d} 

___ -1 _ _.ll .... - '- .... 

..__1___.I S' m• 

____ u·, : 
~1 -_ .. · ' 
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............ -------------~ 

(100) Service Quality lmpto¥ement Ref,IOC1in1 
Data Colliction f«m -

<010> Study Area Code 

<Ol S> Study Area Name 

<020> P rom YHr 

<030> contact Name - Person USAC should contact regardin& this data 

<035> Contact Tolephono Number - Number of person l~ntifoed In data line <030> 

<039> Contact Email Address· Email Address of person Identified In data line <030> 

<110> Has our company rtcefved its ETC certiflc1tion from th• FCC? 

If your answer to line <110> is yes, do yOY have an exis!lna §S4.202(a) '5 

<111> year plan' filed with the FCC? 

If your 1nswer to Line <111> is ves. then you are required to file 1 progress 
report, on line <112> dellneatinc the status of your company's existing § 
S4.202(•) '5 year pion" on file with the FCC, as it relates to your provision of 

voice telephony servke. 

<l12> Attach Fiw-Year service Quarrtv lm~mtnt Plan or. in subsequent yurs, 

:U04S) 

NIHIJi$"1'UAM Mi 

2US 

S01741Ut0 ext . 

your ennual progress report flied pursuant to 47 C.F.R. § 54.313(a)(l ). If your company Is a 

CETC which only rtttlws frozen support. your proeress report Is only 

required to address voice telephony strvfce. 

Ple•se check these boxes below to confirm that the attached documents(s}, on lint 
112.- cantain.s ~ proaress report on iU f~ar service qutJity improwment 
plan pursuant to§ S4.202(a). The information shall be submitted at the wire 

center tevel or censu.1 block as appropriate. 

<113> Maps detalll11C P"'l"'SS towards meetirc plan tariets 

<114> Report how much universal service {USF) support was recelwd 

<115> How (USf) wu used to improve servU:e quality 

<116> How (USf)was ustd to Improve strvloe cover•&• 

<117> How (USf) was used to improve service capacity 

<118> Pravk5e an tic.planatlon of network im.prawment targets not met 
in the prlorc.alendaryeu. 

FCC Form 481 ~' 
OM.~ Control No. 30~86/0M.8 Control No. ~". 
July 2013 "" 1. 

Name of Attached Documtnt 

Page 2 

Page 2 



rec Fonn 481 ' ~ 
,,O.M8Con1tol No. ~86'/0MB~t[ql Ho. ~19 
)u)y20u · ~ ,. 

<010> Aro Code 21 041) 

<01S> Study ArH Namt 

2015 

.Jett NNco.x 

<OlS> Connet Telephone Number· Number of person identified ln d~ta tine <030> 

<OH> COrltKl fnllil Addrtss · Em.ii Address of person tdentlfitod In dat1 tine <030> j e [f .1. becacox-.windst r•••. com 

<220> <o> <bl> <b2> <b3> <b4> <Cb <e2> <d> <e> <f'> <D <h> 
NOltS Old Thls Out•&• 

R•- OutopSllrt out11tStart O ..... End °""""End """"-"' 911F- s.mcoOvtoa• Alf ... Multiple 
Numbt< Oat• Tl- Otte Tim• CUftomtn AHKted Total Numb« of Aff-d 0-.ript'°" (O.ed StudyAroos S.IYl<o °"'"'" PrtwfttetW. 

CUstomtn (Yes/Nol althatan.,M (YH/ No) Resolution Procedures 

'•80 3 



_.. ...... ------------~ 

<010> Stu Ana Code 21C4S1 

<OlS> Study Area Name WINDSTUN< MS 

<020> Pt Yeas 2Ga s 

<030> Contact N1me - Ptnon USAC shovld cont Kt r!IJrdW'!a thh dau .:1 ;e 11tt•sox 

<OlS> COntxs Te~ Number · Numbtt of f)!fSO!! tdentified In d.ata li.ne <030> S0174 i 5>9 0 ut . 

<039> Contact £mail Address- Email Address of person Identified In dit1 lfne <OlO> l• ! f .1 . hHc:ox-.Vt ndu r.: ... e<>a 

<701> Residentl.al loc411 Service Ch1rg~ Effective 01te 

<702> Sinaie State-wide A.esJdenbal local serva Charc• 
1 1/ 1/>0U 

,., .. 

<103> ~,.V-W'9:~~~;_..::.·:5. ':t: ·;~~.~~~ ... ~·~~}.dit~~'!~~~ 1~ .. ~~:;.".Af:->Yl~<.I-:.':iA~.._:__...._,,:.1.~~~:_;.:; :·~ .~ 
-...i.itocal Mandatory[XtonMcf AtN 

$Ute £x<NoHllUCl SAC!c£TCI ll>ttT- s.rvlce Rate State .S~ber tJne Ch:1r1e state Untv~t Sf!fvice Fff So.W.Ch1rn Toulperlnebtesaftd Fff 

.,. __ -· 

~----------............ . 



<010> Stu Area C.ode 2 130 ) 

<01S> Study ArH N•me 

v ... 2 015 

<030> Cont.a Name· Person USAC shoukt cont•ct reprdq this data .:re!! RMcox 

<035> ContM.1 T•l.e.phon• Number-Numb« of p!!'son ldentiflH in data tine <010> sonon to ~n . 

<711.> u £ '.'.~.£ •f> ~ .. ~::...:~. 'j_ :~ ~~· :-~~.:.~~1·:.-.!'fo~:.!~\.,:~t't:~a~.1.:.~~. ·.'fl:~ :~ .. ~ .. ~\;i~~~!~~£i~~t:~~ .. -:.-: '"_,.~:.,~_:; ·-s. ....... u..,. AlloWliACe 

State Rtpt.t.d Down.load Speed lroadbaind S.rwkc • U•ce Allowance Action Tabon Whfll 
Stt.te lachan1• ULEQ Residentltl R•te Fees Total bte and F-ees (Mbo•I Uplotd Speed (Mbp1J (Gal Umit Reached (tc#tt} 

,... .. 

-· ·- --

, ... s 



........... ______________ _ 

<015> Study Area Name JflWi1J!flN1 t§ 

<020> P ramYtar 20 1\ 

<030> Cont:a<t Name· Person USAC shO'Jld contKt r11-ardin4 this dat~ 

<03S> Contact Telitphone Numb«· Number of person ldentlfltd in data line <030> 5017415 3'0 ext . 

<039> Cont.a Em.iM AddrtH. EmoO Add<ess ol- ldentiflod in data i ne <030> 

Wlcidst.r..a Mi .. lHl ppl. LLC 

<811> Hold[ng Company 1i1tndatreall'I Holding•. Inc. 

412> Ope<!•-. Company Whubt..reaa KiHiHlpPt. 1.LC 

;...;_ _ _._. .. ~~~~~~:~ _ _:1~'t;_j~"!':."f.!'??:~·J.n..~1:;!~~~·-· .. ' ~1 ~~::..~1'Ul~-l(i -~-t..~ . .;...;;.;~.u~-~~2~.L~:~. ~~i~aJ.Lii~·!..'. I __ , 
<813> 

Affllttos SAC Dolnc luslnns As Company or lrond DelJnation 

- see an ached wor1<sh1 iet -



............ ------------~ 

<010> Sludy Areo Code 21C4U 

<015> Study Area Name 

<020> ram Yen 2011 

<030> Contact Name· Person USAC should contact reprdins this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 501?485390 ext.. 

<039> Contact Email Address· Email Address of person Identified in ~ta line <030> jdt . l .ba9c~tnd.atre&Jt cc. 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engasement Obligulon 

If your company serves Tribol londs, pfHse select (Yes,No, NA) fer nch these boJCes 

to confirm the status described on the attached document{s), on line 920, 

demonstn1tes coordination with the Tnbat p•mment pursu1.nt to 
§ 54.313(>)(9) Includes: 

<921> Needs assessment and deployment plam1ng with a fOQJs on Tribal 
commt.nity anchor instiMions. 

<922> Feasibility and sustainability planning; 

<92l> Marketinc services in a culturally sensitive manner; 

<924> Compliance with Rlshts of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Focilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Ucensin& requirements. 

Select 
(Yes, No, 

NA) 

Name of Attached Oo<umtnt 

Poge7 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regardinc this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address · Email Address of person Identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please theck this box to confirm the reportin& carrier o ffers 

broadband servke of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313{G) 

D 

Page 8 

l tcOl 

2ou 

JeH Neacox 

SOl141 SJH ext. 

Pages 



<010> Study Area Code 
<015> Study Are• Name 
<020> Program Year 
<030> Contact N•me ·Person USAC should con~ re1arding this data 
<035> Contact Telephone Number · Number of person identified in data line <030> 
<039> Contact Em1il Address · Email Address of penon identified in dat1 line <030> 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

<1220> Link to Public Website 

· ·prose d'ec,k these boxts below to confH'm that the attached document(s). on line 1210, 

or the w.bsit• li.sttd, on trn. 12.20, contains the rectuired rnformatton pursuant to 
§ 54.422(>)12) annual roportln1 for ETCs rooivint low-Income support, <>rriers must 

IMUlny report: 

<1221> Information describinJ the terms and conditions of any volce 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for uch such plan. 

Page9 

2104 $) 

SOL74Hltc e xt . 

Nam. of AtUched Document 

PaJe9 



-

<010> lt04SJ 

<030> Coot.a Nln"IC' -Puson t.JSACshou4d contad n11rdin1 this dll~ .J•tt H .. cox 
<035> COntactT•lephone Number· Number of P!!'SOft klnitHSed rn data line <030> I0174H>t0 ext . 

<039> Contxt Em1il Address-£.m1ll Address of person ldentlfled In dat• line <030> 1•r:t . l . heacoxhindttre••. co111 

CHEC~ th• bowu below 10 note compll•n<• •• • redpleot ol l-•1>1 Con-'-rka Phase I •"Pport, 1To1on lficll om •"-'1. lf"ch Cost~ to - ....,. thl'I• rMudlons, and~ Amerlco Pho,. II 
Alppart as Mt lonll In 47 CfR f SUU(b),(c),(~).(e) the lnf.,.,,..tlon reportod on lllls '°""and In th• documonts •IUlclled below Is """'111•. 

lnc,.me:ntat Conntct America Ph.ue l re-portinc 
<2010> 2nd YN< c.nlfiallon (47 CfA f S4.313(b)(t)l 

<2011> 3<d v .. r C4rtifial>on (47 CfR § S4.313(bN2ll 

<2012> 
<2013'> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 

<2019> 

<2020> 

<2021> 

Price C.p C.nior Roce!IMc F,....., SUpport CMl-{47 CFll f 54.JU(o)) 
2013 f,rozen Support Certlfiution 

2014 fro.ten SupPort Cenifk.a1ion 
2015 Frozen Support Cettiflcation 

2016 ond fut- Ftottn s.._, CM>llalion 

l'rbCOp cenior~ Amoric.o ICCS-(47 Cflt f S4.313(d)) 
C<rtlflcotl0<> Support Used 10 BuKd Blo>dbond 

CONMct America Phase II Reportlnc (47 CfR f S4.31l(1)) 

lrd 'ft-Ir 8r01db~nd StfViee CertiRcation 

5th yo>r Bn>odb.nd S.rvb c.rtfflation 
Interim Procrt1s Certlflcaition 

Pltase ch~k th• bow to confirm that the attaci..d documont(s), on Kne 2021, contains the r•qulrod informotlon 
punuont 10 § 54.313 (e)(3)(ii), u 1 recipient of CAF Phaso II support shin provide the number, names, 1nd 
llddrt•sos of convnunlty 1nchor lnstitulions to which bes•• providina acceu to bro1dband sorvice in lht 
prKedfnc (:ll•ndilr year. 

Interim Procre:ss Community Anchor Institutions 

B 

§ 
D 

Name of Att.adled Document Ustlng Requlfed lnformatlon 

P11e 10 

Pase 10 



<OUt.> Sr AIN Code 

OCOCth• kM• ........ ~. C9M .... &.M• onbftw f H r •H't'k. ~.ley ,..,., C..n .... to • ., c:ra . S4.1t1C• » .,.,.,tw,,.., .... tw MNu.~. _....,c~-· ........... nct.1 .......... ,...._ ..... ..,.. .. 41 
Cflt t S4.11,.fl(l).1 """9tet efftffy rhat die l!lf-or#l1ttoin ,.,.,.-" ._._..,.._ .,.,; ..,. •• 4oc.,..tt 1tt!ICM4 ...._1tacwnt .. . 

tJOlot ,.,..,. .... ,.... -, ,..., ..... 
MlleclOfl•CertlliCICIO• (47 Olt I S4.JllCf)tlX•U 

(JOU) CO!NMIAlty A.r!tW l~loM (0 CHI. f SUUCf)(l)lil)} 

I 

N----~--88 IJOU) llY01oWC~aPfkatdt'H•AORClrritf(OCJlttS4.3U(f)(l}) (Ye(No) 
t»t•J If.,., don vour <OMPll'IY t-. tM RUS -""""' r9P0rt (l'ft/No) 

P\eue check thin box• to confttm thet lhe tnlcMd docwl'lent(I), on tine 3017. COf\tlint lh• reqUred inlormation purtulrA to S 54.3 t3(f)(2> compliance recp.ilr" · 

()l)lSJ EliefttMk COPfofthell' MIW4ill:USt.,,U(°""ltilc hpoftfor 
Teltc~lon'.....,..) 

ID 
ID ::: =~:====:~de.hi~ 

fCIJIOrtlM .. t"'*eddK~tttlon ~ 

... ,,_- ... 01-........ --.-.. _ ..... __ "_"_ ....... ....., ...... -..... ,.,~ .. -.......... -00-------' 
(JOUI) •tti•r•po11Mkl\Oe111lil\4'.M>l•.b10ur~aioldlled1 fYft/No) 

If th• tepoMt Ii yet. Ofl lllt j011, plp\c ~k Utt box" betow to 
conllrM yoi.w aubminiol\, 011 llM J0>6 pur$UIAt '°I S4.lU(f)(2). COf\tatM 

(JOl.9) Uht.1~ofu.9..._MNuntW~erCll•tNMJliltt$10ft inatOiftUl~.t:WIORUSO.--lltfacReponfefl•cwx k.._ D 
(J02ot Oocl.m'ift(•l foe a.a.nee ShMl IMIOIM St:dllment Md Stactl'Mf'lt of CMh Aowt: ID 
(3021) MMllCtfl\otftt krttet iuU\ld by tl\t "dq:ie-ndt"I' cert!Oed public ~IM!fll1111t Wt perlorM«I the WMPllW't ftn*'ltill 1udll. 0 

W ~rtlpo"~ k no.,. Ifill• )01l. ,.__ cMtll the boxiK betow 
to'°"""".,.w~ .. lilMJO'l6,.,,....Mtltf 5".JUCIX1l. 
c~ 

!JOH) (opy ett119 fl!Ul'dail "'-ltMl~t wtilk'9 ha ..... ~ \Ofevfilw W iM 

lndf1*\d1'ftt ctroflfd pWllc KCOW!tl'lt 01!)1 """'clal repoft II\ 1 
fOfMMCOfttPMMl•tolltUS Opffatlrc RtPOtt fOf Tt1tcomll\Vllk1d oM 

CJ 

U02JJ =W~~to1r...,W•~""1&d: C:::l 

-- IE3 (JO,•J tJnct.'¥f1111 tnf0tt111.eioft wtlttded to,. olfit• WUl'k .... 
f302SJ Oocu!Ml'lt(e) tor Slftnet $hfft.1nooint Stt1ttntnt and Stattment OI ):'=:-•,:;:fLA.2·111..·- -----------------, 

, ... u 



-
Page 12 

<010> Study Area Code 2 804 53 

<015> Study Area Name 1UNDSTRBAH MS 

<020> Pro1r1m Year 201 5 

<030> Contact Name - Person USAC should contact regarding this data Jef t Heacox 

<035> Contact Telephone Number - Number of person identified in data line <030> 5017485390 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> j eft .1 . heacoxewi nds tream. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responslbllltles lndude ensurina the a«uracy of the annual reportlnc requirements for universal service support 
redplents; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

N1me of Reoortina Curie r: WI NDSTRBAM MS 

Sianature of Authorized Officer: CERTIFIED ONLINE O.te 0 6/19/2014 

Printed name of Authorized Officer: Ti,. LOk~ 

Title or position of Authorized Officer: Dir ector Regulatory Reporti ng 

Telephone number of Authorized Officer: 5017487442 ext. 

Study Area Code of Reoortin2 Carrier: 28045 3 Filinc Due Date for this form: 06/30/2014 

P1nons w111fully makins foist mt1ments on this form con be punJshed by fine"' forfeit1n "1Kl• r the communications Act of 1934, 47 u.s.c . U 502. SOl(b), or fine or lmpri.sonment 
under Toti• 18 oflh1 United St•tts COde, 18 U.S.C. § 1001. 

Page 12 



-... .......... ________ ~ 
P•ce 13 

<010> Study Area Code 28045] 

<OlS> Study Arn Name llINDSTREAM MS 

<020> P ram Year 201 5 

<030> Contact Name· Person USAC shou1d contact regarding this dat1 Jeff Heacox 

<035> Contact Telephone Number . Number of person identified In data tine <030> 5017485390 vet . 

<039> Contact Em•H Addreu ·Email Add~s ot person idtntifted in data line <030> j eff. l. he&cox¥win<Utream. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I certify ll\lt (Name ot Agent} 11 authorized to 1ubmlt the Information ropol19d on behalf or the reporting earner. I 
1100 certify that I am an olllcer of th• reporting carrier; my responslbllltlea Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to th• best of my knowledge, the reports and data provided to the authonud agent Is accurate. 

Name of Authorized Agent: 

Name of RePOrtint C.rn.r: 

l<wnature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

lntle or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Studv Area Code of RePOrtiru< Carrier: FU"111 Due Date for this form: 

Per$0ns wltfuly m1tin1 f1lse st.temenu on this form can be punlshed by fine or forfeiture under the Communlutions Act of 1934, 47 U.S.C. §§ SO:t S03(b), or fin• or imprt.sonmtnt 
underr~ll 18 of the United St>tesCode, 11U.S.C.t 1001. 

TO BE COM PLETED BY THE AUTHORIZED AGENT: 

Certlftcatfon of Agent Authorfted to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, as •sent for the reporting carrier, certify that I am authorlzad to submit tM annual reports for uninrsal servlc.e support redplents on bohalf of the reporting carrier; I ha"" pr...tded 
the data reported herein based on data proYided by the reportl111 carrier; and, to the best of my knowledge, the Information reported he<eln is KWrate. 

Name of RePOrtl'11 carrier: 

Name of Authorized Al<ent or Em""'""• of AHnt: 

lsi.natwe of Authorized Alent or Employu of A<Nnt: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or oositfon of Authorized Alent or•"""""'-of A11nt 

!Telep/lone number of Authorized Alent or Emol<Wte of Aeent: 

Study Area Code of Reportl111 Carrier: Fillnt Due Date for lhl> form: 

I Persons willfully ~1kina false s11tements on this form c.J;be punish;,-;., f1111 or fo~~iture un~
0

the eomm:,:;;;,.t;_,~ ~f 19~: ,;·u:~;;, U 502. S03(b), or &tor imprisonment underTttle J 

18 of the Unltod Statu Code, 18 U.S.C. § 1001. i . . -· . ·- ... . 



-.... ......... ___________ _ 

Attachments 



-

<010> Stu Arn COde 2104Sl 

<OlS> Study Area Name MI'"'5'TitL\M MS 

<020> ram YHr JOU 

<030> Contact N1me • Perion USAC should cont.a reprdln.1this dat~ J•tt: Hucox 

<OlS> Conlxt Tdtp!'K>M Numbef • Humbtt of ptt50n kltntffied In d.ata Uni <030> SOl 'JdSUO ex'.t. 

<701> ft•sldentl1l L0tal S..via ChM&e Efftctive O:ate 

<702> SincJt State-wide Residentt&J Loc;al SeMce Charge 

<l'OJ> 

iClt 

l/J./2014 

~ ·~·· 'r:V-.,ntL .cllh""'\\ 
R..;c!<ntlollocal 

~ 

State bdlarcellUC) SAC(ctTC) R1ttT~ S«wke ltlte Stllt• ~Uner..._e 

,. BASSFIELD ,,. 10 , .U o.o .. FLORENCE "' 12. 7' ... 
... PRi:;rn'ISS 

"' 10.4, o.o .. ALL .. 10 . 0 • 0 

,;..~"f'; 

Mandatory £xtendtd Atta 
st.Ct \INwrMI Serita F" 

_...._ 
Tot•I M r UM R.atM I nd FH 

o.o ... 10 .0 

0 • ... 12.,. ... 0.0 10 .4C . .. o.o 10 . 0 



2HUl 

<01S> Study AfH Hime 

<020> Pr Jatn"r'.ar 20U 

<030> Conlacl Name· Person USAC s.hould cont.act f!ltrdln1 thl:s d11a 

<035> ContKt Telephone Number · Humber of person kl.ntified in d1ta liM <030> S0114tU90 ext.. 

c-711.> aab" ... -1 h • -~ 
. . , 

Total Rites lroldband Setvlce • Broadband Service Usace Allowance Usa1• Allowance 
Dtch-• (II.EC) Resiclef\titl Stat• Rqu .. ted s- and Fees OowllloaclSpH<I Upload Spud (Mbp• (GB) Action Taken 

Rote ...... 
(Mbos) wt.on Umit R•acMd (,.i.ct} 

,.. WA ... 0.0 0.0 o. o o.o ... °"bier, MA 



<010> Stud Area Code 2104$) 

<015> 

<020> J OU 

<030> Conc:xt Name· Ptrion USAC lhoukt contac;t re1ardin1 this data Jett HeaeOJ( 

<035> Contact Telephone Num~r ·Number of p.etson ~ntifled in data line <030> S0\148Sl9o •JCt . 

<039> Contact Email Address· El'niil Addrl'ss of person kMntified in ~ta line <030> 

<810> Roport!ng Cutler MlnchUH• KiHlHipp1, LLC 

<811> Holdlnf Comp•ny M1n4-tr••• Holdln~•. tne. 

<812> Of)!'ltln& Company 

<813> 

Affiliates SAC Dol"C luslneu As COmpany or Brand Dosip>atlon 

Windstream Communications, Inc. 


